* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
o gk, emmmmrom | Jan 27 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1097 lesgsjcgrlag){::c;ﬁnom | Secretary Of State

DOCUMENT # H0869 0)
A. B. ASSOCIATES, INC.

(UL ]

Principal Place of Busmoss Maiing Address
P O BOX 82215 P O BOX B2215
TAMPA FL 33682 TAMPA FL 33682-2215
3. Date incorporated or Qualifed 3a. Date of Last Reporl
. 07/01/1384 01/30/1996
2. Principal Pace of Husiness 28. Mailing Address 4. FEI Number Appiied For
21 2] 582421580 Not Applicable
Buite, Apt #, el Suite, Apl. #, elo. i
— wie A D e 8. Certificate of Status Desired O 33.75 Add.mo"a'
22 2?] Fee Required
Cuy & St | City & Stale 6. Eloction Campaign Financing $5.00 May Be
Eﬂ R L 28L Trust Fund Contribution £] Addad to Fees
Zip [ Country 2 Country 8. This corporation has liability for intangible tg& under s. 199.032,
m r25] 29 {30 Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
AMAN, JEFFREY A B1| Name
14502 N DALE MABHY ‘ 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 314
TAMPA FL 33618 8
84] City FL 85| Zip Code

1. Purscant 1o the |rovsions of Seckons 607 D502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis regislered
affice or registered agent o bath, in the: State of [Norida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent tar farn ar with, and accepl the obiigations of, Section 607 0505, Flarida Stalutes.

SIGNATURE SR I _
Slrat e Ay S e prne s maibe ol degeceis D aen o Bl 1l appaganie {NOIE Hegisterad Agent s-gnature reduired when seinstating) DATE
12. ’ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DbP | RIS TATITLE [dChange ] Addltion
NAME BOWERS, JAMES C. 1.2 NAME
staeer e | 1357 ECKLES DR 1.3 STREET ADDRESS
orvsiae | TAMPAFL 1.4 CITY- §T-21P
TITLE D I orLere 21TILE TJ Change [ Addition
KamE BOWERS, CAROLE R. 22 NAME
streer apeess | 1357 ECKLES DR 23 STREET ADDAESS
omvesize | TAMPAFL - 24CY-ST-7P
TIMF [T peLETE 31TILE — [TChange T Addition
SAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CiTy-$1. 27 34 CITY-5T-2IP
TiILE ' [ JoELETe ]{4 1TmE [ Change L] Addition
NAME 4 2 KAME
STREET ADURESS 4.3 STREET ADDAESS
onvste [ 44 0TY-51-70
e ' [T DELETE 51TIMLE L Change [T Addition
NAME 5.2 NAME
STREET ADIIRLSS 5.3 STREET ADDRESS
GIY-51- 2P o 5.4 GITY-51-2IP
WLt [T pLEte 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREFT ADDRESS 63 SIREET ADDRESS
CTY-51 7P §4 CITY-ST- 2P

14, | do hereby cerbly that the information suppled with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that
I am an othcer or directer of the corporation o the rece.ver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bigek 13 if charige©heom on an atlachmenl with an address,

SIGNATURE: Y/ rodlwnes C.Bowers [-/35% 939329953

SIGNATPRE AMYT YPED OR PRINTED NAME OF BIGNING OFFICER OR DVRECTOR Date Daytime Phona #

A i

CR2ZE034 (9/96)



